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APPLICATION FOR ALCOHOLIC BEVERAGE UICENSE(S)

To: Deportment of Alcoholic Beveroge Control

1901 Broadway

Stockton

Sacromento, Cakf. 95818

(OISTAICT SEAVING LOCATION)

The undersigned hereby applies for
licenses described as follows:

1. TYPE(S) OF UCENSE(S) FILE NO. ~

RECEIPT NO.

WO ICIAN
Cn Sale Beer and Wine GEOCRAPHICAL
Eating Place CODE 3302
Neata

Temp. Permit

2. NAME(S) OF APPLICANT(S)

Temp. Permit

Applied under Sec. 24044 O
MAK, M0 Wah Ping & Yiuz Hung Effective Dote: issuance Effective Dote: =
t
| 3 TYPE(S) OF TRANSACTION(S) FEE LK.
TYPE
$
- ORIGINAL 300.00 41
| Anmual Fee 197.00

—~. Name OF Business
Taxcky Bouse

5. Llocation of Business—Number ond Street

550 S. Cherckee Lane, Ste B

City and Zip Code

County

Todi 95240 San Joaguin

rorat |* 497,00

6. If Premises Licensed,
Show Type of License 41

7. Are Premises.Inside .
"~ City Limits? " ‘Yes

8. Mailing Address (if different from 5)—Number and Street

—Sama

. RN it (Temp) (Pogm,
Pern

9. Have you ever been convicted of a felony?

NO

10. Hove you ever violated uny of the provisions of the Alcoholic
Beverage Control Act or regulations of the Depor’ment per-.
taining to the Act? ™o -

1. Explain a "YES” answer to items 9 or 10 on on ottachment which sholl be deemed part of this application. :

“12, Abplicanridgre‘é; {o) that any manager employed in or-sale licensed premises will hove ol the qualifications of ﬁ"’kéns‘

(b) that he will not viclate or cause or permit to be violated any of the provisions of the Alcoholic Beveroge Control Act.’

13. STATE OF CALIFORNIA

or oppliconts hos ony. dueu or mdu-u interest in

County ‘of ___ - " Date __-; ___;.‘

ty = Sar Josguin I 7=28~88
Under penalty of periury, eocth person whose signature oppeors below, certifies ond sovy: (3} He i the opplicant, or one of the opph(onh, or on
officar of the applicant corporotion, nomed in the foregoing opplicatian, duly outhorized to moke this opolication on it behalfr. (2§ that he bos ‘read:
going opplicotion and knows the confents thersof ond thet each ond au of vha stotements therein made ore true: (3} thot no. peron othes than the oo,

the epplice

‘o, be de d under the

defroud o injure on, uada‘rar of tronsferce; (5\ that the tror{nior chln(o"on may be’ wnlhdro\ﬁn‘ by cither 'b.' opp’i(:m’l or the

7 the Department.’
“14.. APPLICANT
SIGN HERE

- STATE - OF CALIFORNIA

- ol interest in. the ottached license(s} d'unbcd below ond to nemhr loma

_(orm, ¥ such lromfn i uppmv.d by the D"K'M

-(3) thotr u\g mmsior Q)

. Name(s) of Licensee(s)

:18.. Llicense Number(s

City ‘ond Zip Code

COPIES MAILED
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i APPUCATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) (OF UCENSE(S) FILE NO. S

Tor Department of Alcoholic Beverage Control RECEIPT NO., — -
1901 Broadway L)) = T3

N I N 4 2
Socramento, Calif. 95813 SEOCRLOD Gn Sale General SEOGRAPTIICAL
LOIZTRICT SEAVING LOCATION) Public Premises CODE 33502

The undersigned hereby applies for Date
licenses described os follows: tssued

Temp. Permit

2. NAME(S) OF APPLICANT(S) -
' Applied under Sec. 24044 0
LODT SPORTS CORPO O B Effective Date: 1SSuance Effective Dote:

1. TYPE(S) OF TRANSACTION(S) FEE

$
per to per 1,250.00

Name of Business
Lodi Sport Club
.5. location of Businerr—Number and Street

114 N. Sacramentc Street

City and Zip Code County $ L
lodi, 95240 San Joaquin TOTAL 1,250.00
6. If Premises Licensed, 7. Are Premises laside . :
- Show Type of license 44 ) City Limits? Yag . BN
. 8. Moailing Address (f different from 5)—Number and Street SIS (Temp) (Peem).
9. Have you ever-been convicted of o felony? 10. Have you ever violated any of the provisions of the Alcoholic
Beveroge Control Act or regu}ahons of the Deporfment per-.

?
_B (‘Qr')n'"afl(‘m taining to the Act? -
11 Exp1a|n a "YES™ answer fo items 9 or 10 on on cttachment which shall be deemed Pcﬂ of this OPphcctmn, ;

“12. Apphconv agrees (c) that any manoger employed in on-sale’ licensed premues will ‘hove oll the’ quollﬁcunons of a l-censee‘ ‘and-
“(b) that he will not viclate or cause or permit 10 be violated any of the provisions of the Alcoholic” Bevercxge Controi Ad. ’

:1'3. STATEl OF CALFORNIA County of . San_Joaguin e i 8——5—-88 R

Under pmohy of perjury, eoch perion whote signoture oppears. be!ow certifies ond soys: (3} He is the opplicont, o¢ one of the apph:cnu, or on enecutive
officer of the opplicant corporotion, nomed in the foregoing duly horized 1o mcke this ogplication on 13 beholf; (2} that he "hos: reod the fore.
going opplication nnd knows the tontents thereof ond thot eoch ond off of 'ln stotements therein mode ore frve; (3] thal no person other thon the opplicom
or opplicants hos ony direet of inditect interert in the ap H ‘s of h busi to be o d ‘under the licenseis} for- which this opplicotionis mode;
{4} “thot the bamfer opplication or propoied transfer is not made to soMsfy the poyment of o Toon or to fulfill on ogreement sntered into more thon ninety (90}
- doys preceding the doy on which the transter opplication is filed with the Depostment ‘or 10 goin or extablish a preference to or for ony creditor of tromiferor or to -
" defroud or injure ony creditor of tramferor: (5) thot the transfer icoti ' 1 by cither the opplicon) or the licenses. with: na_resulting, liakifiry 1o |
the Deponmmo -

“14. APPLICANT \/
:SIGN 'HERE ,Wé‘ Q._@‘Z{,A

215 STATE OF CALIFORNIA

. Under. D'nuhy of  perivry, oa(h person whose signature’ cppears below, certifies ond soys: ﬂ} Me i Vhr h:enuc, ‘or an esecut
»emnd in the foregoing transfer _epplication, duly outhorized to moke thiy hon:fu opplication on it behalt; (2} thot !w hcv o
terest in the ohoched ticense(s} described below ond o Womfer some o the opphicont ond or locotion indicoted on the | upper polhon .,! !I\» opph otion .
:ud\ tramfer is opproved by the Director; (3} thot, the transfer _opplication .or proposed onifer is not made 1o totis
d into :more thon ninety doys pvuedrn@ the doy on which the transfer. mnm-on is- Gled -with the quoﬂm ot ‘o qoon 3

“Nomber ond Street ... . City,and Zip Code






